
1. District (fkceT): JrU 9TER 

2. 

FIR No. (yR #.): 0637 

S.No. 
(3.5.) 

1 

2 

4 

Date and Time of FIR (H. G. fio 3TfUI ¿ö):10/05/2024 21:14 
Acts (3fef) 

3. (a) Occurrence of offence (Iralft ge): 
1. Day(fReH): 

FIRST INFORMATION REPORT 
(Under Section 154 Cr.P.C.) 

Time Period YR 5 
(DlIqE): 

Date & Time (feMico 3ITfOT o6): 

5. Place of Occurrence (o: 

(c) General Diary Reference (tuHaT HE): 
Entry No. (Ti< .): 023 

4. Type of Information (HrfsfaT HOIR): rt 

GdR, 01 bft 

(b) Information received at P.S. (41f3cft ffroleei ft Jo): 
Date (fc0G ): 10/05/2024 

(b) Address (4I): 

N.C.R/b41.f, 3rR. 
I.I.F.- (vchlpd3-u att 

P.S.(oTU): 
Year (q): 

Sections (hH) 

848 

38 

Date From (fTG YKH): 
Date To ( fHia qia): 
Time From (204): 
Time To (doy): 

Name of P.S.(heft srura IT): 
District(State) (CEI(IV)): 

1 

10/05/2024 20:57 a 

tysT 
2024 

Time (àö): 

Beat No. (faT #.): 
1.(a) Direction and distance from P.S.(te STUT4r kT � 0TR): 

(c)in case, outside the limit of this Police Station, then 

14/09/2023 
14/09/2023 
15:00 o 

15:20 q 

20:20 gv 



6. Complainant / Informant (tGa1VGIR/HTfecft ¿uR): 
(a) Name (H14): 
(b) Father's/Husband's Name(qsl /4Gt0 Hq): 

(c) Date/Year of Birth (-H AIta/qt): 
(d) Nationality (Tura): 
(e) UID No. (4.341J,0. D.): 
(f) Passport No. (4R4A õ.): 

Date of Issue (frYt a): 
Place of Issue (feryra fdO|U): 

(g) ID details (Ration Card,Voter ID Card, Passport, UID No.,Driving License, 

S.No. 
(34.6.) 

(h) Address (): 

1 

1 

(i) Occupation (4qHT): 

2 

ID Type (3toG4ATaI YOTR) ID Number (3tooGYIhHjH) 

S.No. Address Type Address (4T) (34.5.) (4IT YOTR) 

(G) Phone number (5H  
Mobile (Hq1_ Ä.): 

1972 

S.No. (34.36.) Name (Ta) 

7.Details of known/suspected/unknown accused with full particulars (418a 

N.C.R.B (.. 31R,t) 
I.L.F.-I (ycolpi 3-gu HH -) 

91-7900005448 

Alias (Gha) Relative's Name Present Address 
(qHT YGI) 
1. 04,HGT als, gist 31o6. 

HEIRI, HIRG 

HEIRTE,HRG 



3 gAi 4oo 

8. Reasons for delay in reporting by the complainant/informant (d5TRGI/HIä 

1 

9. Particulars of properties of interest (H<eta HT4ta TYfti): 
S.No. Property Category Property Type (3.6.)|(Hl4T qt) (HI4TT YOTR) 

2 

10 Total value of property (In Rs/-) 

750,000.00 
11,Inquest Report / U.D. case No., if any 

UIDB Number 
(3.5.) (g.T4.s0.�t.5.) 
S.No. 

N.C.R.E 97.1.À 

3 

1. 04,HIGG 

10 

12.First Information contents (9 qr zooT ): 
fico 10/05/2024 

Description (auf ) Value(In Rs/ 
) (Ho4 (t5. 

600,000.00 
150,000.00 



4 

N.C.R.B (F1.f1.3TR.t) 



13. Since the above information reveals commission of 
Action taken: 
offence(s) u/s as mentioned at Item No. 2. (ht oraIs: q|a #.? HE THG 

(1) Registered the case and took up the investigation: 

ABHAY Chandranath MAHAJAN(I (Inspector)) / 
(2) BAiName of I.0.) (TURI fga-yà ara): 

Rank (4<): 

3 T HloT, TTTETA TTR, JIU yfgaH 400606 T 

or (vT RUTHO TYH DRUYTI TOTR fI) 
(4) Transferred to P.S. 

N.C.R.B (.31 
I.I.F.-I (yflpt 34g Ye, ) 

District (fleE): 

to take up the Investigation (T TYH GUYI 3feoTr f) or (oal) 

(3) Refused investigation due to (vyT ORUTHo T4T OYUYT oR fe): 

R.O.A.C.(3TR. 3T ..ft.) 

No.(#.): 

on point of jurisdiction ( arfgorr TRU EFIIRG) 

5 

or (foqI) 

F.I.R. read over to the complainant / informant,admitted to be correctly 

recorded and a copy given to the complainant / informant free of cost. (uH 



14 Signature/Thumb impression of the 
complainant / informant. 

15. Date and time of dispatch to the court 

6 

N.C.R.B (1.1,A. Ay 

Signature of Officer in charge, 
Police Station 

Name (14): ABHAY Chandranatt 
Rank(4c): I (Inspector) 
No.(i.): PPBN84063 

fais:- lo /o5 /2ol4 



,f) 

Attachment to item 7 of First Information Report (94 Tta yEI lt 
uisya): Physical features, deformities and other details of the 
(If known / seen )(HG/4TRTà (HIf3GT 3TàrUI/gTftr) rRa afrq, 

S.No.(31.5.) Sex 

1 

2 

m 

Language 
/Dialect 

Date/Year 
(fei) of Birth 

Deformities/ Teeth 
Peculiarities (G) 

(HT4T / 

14 

2 

Burn 
Mark 

(HeU 

15 

3 

Hair 
(oI) 

10 

ma 

(o1s) 

16 

Build Height Complexion ldentification Mark 
(qT9T) (cms.) 

(Gt(. 
f.) 

Place Of ( Fe) 
Leucoder Mole Scar 

(fro) (qu) 

17 

Eyes (3) 

5 

11 

7 

18 

() 

6 

Habit(s) 
(HTf) 

12 

Tattoo 

N.C.RIB (yag1T. 

(hEu) 

19 

dgo qT: NO 

ag AT: NO 

àycs qT: NO 

Dress Habit(s) 

13 

Others (3d) 

20 

These fields will be entered only if complainant/informant gives any one or 
more particulars about the suspect/accused. 

(s) (3tour qu) 



frfa fHicE Ro/ o4/70?% 



esy 
ffatt Hâ, 
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